MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZgR-023279 7

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
DO NOT WRITE " Regigtration District No. LA¥ES Piimary Reglttration District No. ____4122_3:4_‘“9;,",#. No. __.2!?_2.3__
AMENDED = ¥ A r
ON THIS STUB Eil i "]N P 1952 i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JA%ON a. STATE MISSOURI COUNTY JAGI(SGN asdmission)
Rev. 4/59 % & c(|)1nv {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 c&v Inside Limifs
v}
s ToWN  KANSAS CITY 61 years TOWN KANSAS CITY, Y10 Ne D
1 E 8 ;%SLP?T.?QTEOOF (If NOT in hospital, give location) Inside Limits d. »‘EBEEEEES (If cutside, give location) Reside on Farm
=
2 Body g INSTITUTION v A HOSPmL Yell% Ne O 2501 me Yes 3 Ne [0
R 77 el
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or priny) OF
p . JAMES MILSON OFAM May 16, 1962
) 5. SEX 6. COLOR OR RACE 7. Married{]  Never Married [] [8. DATE OF BIRTH | 9- AGE [Jast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 Widowed [ Divorced [0 2 l % 70 Months | Days Hours Min.
S— - 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 [ during most of working life, even if ratired)
3 repair Forney, Texas I, 5.A.
7 ' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
— /1 |5
e Alonzo Milson e Minnie Milson
8 f 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
< {Yes, no, or unknewn)l {If yes, give war or dates of service
ST |w —Xes WWT VA Hospital Official Records, K.C. Mo,
= = 18. CAUSE OF DEATH (Enter only ope caue per line fq INTERVAL BETWEEN
10 < uz.n PART 1. DEAYH WAS CAUSED BY: ONSET AND DEATH
o . z IMMEDIATE CAUSE (s) Bronchopnemnonia, Confluent, Bilateral, Severe
1 3la b
L o] .
12 & =t Condition, if any,)  DUE TO (&) Carcinoma of Pancreas with wideapfead metastasis to all
- which gave rise 1o
,__Zé'_a...‘é’ '£ above c':ule d(u). }hjm‘ Organs.
! = stating the under- .
13 = Iyinggcaun last. DUE TO {c) M! Ocardial Infarc‘&ion’ Bgcgut. Ihs&i! ﬂ' !ﬂl k ﬂﬂlnniﬂlﬁ
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w3
E § 'D Yas L[] No l O Unknown
uEJ E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOM[:IICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFLIRMED?
o w
uz_r : YES NO [ )
L
20c. TIME OF Hou: Month, Day, Year
Z 5 g INJURY o
x 2 2 p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
"4 NOT WHILE AT WORK [
U E (=]
S o [ é Hil vilaﬂendod the deceased fram——pziu-l—l%-a— &w m’?.%:xm
o ; a [Im on the date stated above, and 1o the best of my knowledge, from the causes stated.
w - P—
g E 8 5 o or Yitle) . 272b. ADDRESS 22c. DATE SIGNED
I
=B £ VA Hgspita-l{_Kmma-s_ﬂity,_bh_ﬁ—Jq:ﬁz—-
<« 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION {City, town, of tounty) {State)
y [a]
2 & Fi.lLeavenworth, Kans.| Ft. Leavenworth, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 26. REGISTRAR‘S SIGNATURE
¥ >
e A Joneg & Stevens 2315 Linwood S -/ - & 2 p%ﬂ N (%..%
. PR

[Licensed Embalmer’s Statement on Reversa Side}
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ot B LY hereby gertify ithat the .body.whose. name is recorded on the reverse side of this certificate was embalmed by me,

udent Embalmer No.

or by
i S .
working under my personal supervision. A % 1
Student " Signed ~ . Mff‘?“"‘?//
Signature of Student Embalmer 7

©T Licensed Embaimer No. ':3 gf §/ |

mmiononiuo 200 o0 DT L b 0. Addressid /2 L 3@ z&z

The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITINGf

Note: (Failure to comply

wnh the above constitutes grounds | for revocation of license).
- if embalmed by a STUDENT, he-also shall sign in his OWN handwriting.
.If this body is not embalmed, fact should be so stated above.




